Dr. BECKWITH WHITEHOUSE, in reply, agreed with Dr. Blair Bell's remark that difficulties usually arise only when a pregnant cornu is rudimentary. Just recently Dr. Thomas Wilson had had in his ward at the General Hospital, Birmingham, a case of pregnancy in the right horn of a completely septate uterus and vagina, and it was decided to allow the pregnancy to continue to term. Also, Dr. Whitehouse recalled that when a house physician to Dr. Tate he had seen a perfectly normal labour take place in a patient who possessed a uterus bicornis. He believed that this patient had since successfully terminated another pregnancy. The pedicle in his case of rudimentary cornu was narrow, but comparatively broad; in fact, about 1 in. in diameter. The cornu was attached to the left uterus, at about the level of the os internum. This was the usual arrangement in such cases.
Extra-uterine Gestation; Death of Foetus near Term; Removal
of whole Sac three months later.
By WALTER TATE, M.D.
L. W., AGED 26, married for thirteen months, was admitted to St. Thomas's Hospital on October 3, 1911. Menstruation was quite regular up to September 24, 1910; the loss on this occasion was less than usual. In January, 1911, she began to be sick after food, and could keep very little down. After vomiting she would feel quite well again, and was not troubled with any discomfort till the next meal was taken. During this same month she had an attack of pain in the back of the neck and lower part of the spine. The pain was sufficiently bad to keep her in bed for four days, after which she was all right. One month later, viz., in February, when she was about five months pregnant, she had a severe attack of pain in the lower part of the abdomen on the right side. This attack necessitated the patient keeping in bed for a week, and on getting up she had some dragging pain down the right leg. In the beginning of May the legs began to swell, and there was a certain amount of swelling of the rest of her body. Feetal movements were first felt in May. At the beginning of June she began to have a discharge of watery fluid (about half a pint) from the vagina. This continued for a month and then ceased. Feetal movements ceased to be felt in June. Early in July there was some secretion from the breasts which was noticed for fourteen days; during this time the breasts became smaller, and the abdomen was also noticed to be diminishing in size. Since the end of July there had been a slight coloured discharge every fourteen days, with a sensation of discomfort as though the period were coiming on. The last loss occurred a month ago and was rather more profuse than before. The patient had not observed anything like a membranous cast in the discharge.
Since June the patient's general health had steadily improved. On admission the patient was a healthy-looking woman, not showing any sign of illness or distress. There was a large mass, spherical in shape, and about the size of a seven months' pregnancy, occupying the abdomen and rising out of the pelvis. The mass was elastic and free from tenderness, and felt like the pregnant uterus. On palpation over the left side of the swelling a faint. crepitus was felt at times. There was dullness all over the tumour, with resonance in the flanks. The breasts were flaccid, the areola pigmented, and several tubercles seen round the nipple.
On vaginal examination the os uteri was found to be fairly firm, the uterus could not be clearly defined apart from the tumour, but the sound showed the canal to pass upwards and to the right. The cervical canal was dilated and the interior of the uterus explored, before deciding to open the abdomen. It was then found that the uterine cavity was empty, and the uterine canal measured 4 in.
As the case was clearly one of extra-uterine gestation the patient was then placed in the Trendelenburg position, and a vertical incision made from 1 in. above the umbilicus to the pubes. When the peritoneum was divided the tumour was seen to be an extra-uterine gestation sac, and the uterus, very slightly enlarged, could be made out quite separate from the tumour in front and to the right. The left broad ligament could be seen stretched over the anterior and left aspect of the tumour. The omentum and coils of small intestine were adherent over the upper, anterior, and right aspects of the sac. The right appendages were normal; the left ovary could not be identified. The omentum and small intestine were first sepurated from the anterior and right side of the sac, any bleeding points being secured with ligatures. Next, the uterine end of the broad ligament was clamped, and also the infundibulo-pelvic ligament. The deeper portion of the sac was then gradually shelled out from the floor of the pelvis, and in this situation it had burrowed beneath the peritoneum. Any bleeding points were very readily controlled. During the manipulations the sac ruptured, and a portion of the foetus protruded. There was only a very small quantity of amniotic fluid which escaped at this time. The sac, including foetus and placenta, was removed entire, and after ligature of several tags of adhesions and portions of omentum, the abdomen was closed without any drainage.
The patient made an uninterrupted recovery and left the hospital at the end of three weeks.
Parts removed: The gestation sac removed measured 241 in. in circumference, and weighed 5 lb. 2 oz. The actual foetus weighed 4 lb. Stretched over the surface was the left Fallopian tube, the cut surface of which presented a normal appearance. On tracing the tube outwards and backwards over the tumour, the outer end was lost over the outer surface of the sac and the fimbriated end was subsequently found to terminate on the inner aspect of the sac.. The anterior and upper surface of the tumour presented a few adhesions where intestines had been separated, and a tag of omentum was also seen, which had been removed with the gestation sac. The lower and left portions of the tumour had been shelled out from the back of the broad ligament and from the floor of the pelvis, where it had burrowed under the peritoneum of Douglas's pouch. This portion also presented a somewhat roughened surface. On opening the sac a little thick, greenish fluid escaped, and a full-terimi fcetus, slightly macerated, was exposed. It was lying doubled up in a flexed position. Dipping into the concavity between the arms and legs was the placenta, from which a somewhat shrivelled cord passed to the umbilicus. The placenta was situated in that part of the sac that corresponded to the outer end of the Fallopian tube. A thin bristle, passed along the tube from the uterine end, entered the sac behind the placental site, suggesting that the placenta developed in that part of the sac which was formed by the expanded outer portion of the tube. The feetus was evidently a full-term one, although its weight was only 4 lb. The head was covered by a good crop of dark hair, the skin was smooth, and did not show the presence of any lanugo. A fair amount of vernix caseosa was present, and the nails reached the tips of the fingers.
DISCUSSION.
The PRESIDENT (Dr. Amand Routh) gave the history of a very similar case brought to his notice by his colleague Dr. Watt Black, described in a book written by Abraham Cypriani, M.D.,1 published in Leyden in 1700. It describes Cypriani. Abraham, M.D., " Epistola historiam exhibens foetus humani, post xxi menses ex uteri tuba matre salva ac superstite excisi." Leyden, 1700. the case of a woman who.was operated on by Dr. Cypriani for an abdominal gestation twelve months after full term, the woman recovering. The woman, a 3-para, was aged 32, and had believed she was again pregnant, and at full term had had a spurious labour, with severe pain, but without escape of liquor amnii. During the following months she had much pelvic discomfort and sense of weight, and twelve months afterwards menstruation reappeared and she became weak and ill and took to her bed, and after severe abdominal pain a small opening developed at the umbilicus. Dr. Cypriani enlarged this opening sufficiently to introduce his finger, and was then able to feel a foetal parietal bone. After consultation, on December 17, 1694, he enlarged the opening by incision, and had some difficulty in keeping back the intestines. Dr. Routh presumed, therefore, that the gestation was intraperitoneal and not intraligamentous, though throughout his remarks Dr. Cypriani speaks as if he was dealing with pregnancy in a dilated Fallopian tube. Dr. Cypriani extracted the fcetus and with it the cord and placenta, which he states was adherent to the right Fallopian tube. The placenta had become membranous and avascular, and there was no suppuration or offensive material in the cavity, though the opening at the umbilicus showed signs of ulceration. He closed most of the wound with four interrupted sutures of waxed thread, including in each, peritoneum, muscle and integument, leaving the lower end open for drainage. The cavity gradually closed and the woman returned home on March 17, 1695 (hilariter et pancratice). It is rather remarkable that in January, 1696 (the following year), she was delivered of a daughter, and in 1697 she bad twins, a boy and a girl.
Dr. CUTHBERT LOCKYER recalled another case of spurious labour also seen by Dr. Tate some ten years ago at the Samaritan Hospital, which was operated upon by Mr. Alban Doran. Dr. Tate was able to prove the presence of a post-mature extra-uterine fcetation by the presence of crackling of the skull-bones and by his being able to insert his examining finger through the patent cervical canal and high enough to touch the fundus uteri. This proof of an empty uterus was all the more interesting, as in the case Dr. Tate had shown to-night he was unable to distinguish the uterus apart from the abdominal tumour.
